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Driver 2 stated she was operating a motor vehicle EB on O St./56-Cotner Blvd, and was stopped at the traffic signal, just west of Cotner/O. The light turned
green, and traffic started moving forward. The uninvolved vehicle in front of Vehicle 2 attempted to make an illegal left turn to go NB on N. Cotner Blvd from O
St. Vehicle 1, which was behind Vehicle 2, started going and rear-ended Vehicle 2. Driver 1 did not stop to provide their information.

DOR10040
Cross-Out


